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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R

THE DIVBRION OF HEALTH Or MESOURI

(Ls d Embalmer’s § nailemu&dt)

FllED O0CT 5 1950 STANDARD CERTIFICATE OF DEATH state Fite No 31 67
BIRTH KO. REG. DIST. NO. 3‘l 8 PRIMARY REG. DIST. no] OO Registrar's No. 81 68
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Uved. I & rsidencs befors
a, COUNTY a. STATE g b. COUNTY admission).
/ 4‘$ iy D—-M,,f!
b. CITY (1f Guteide corporate Hiits; writs RURAL and give c. LENGTH OF [l . CITY (If ousside corporate limits, write aum “give townahip} =-c7
. township)| STAY this plaep} - Zé
TOWN St. Louis ® weeks Town [/ 47 s (77 QJ 2
d. FH!‘SLP:‘T.:‘A{EO%F {If not in boapital or | tion, give strect sddrom or looation) d. ST[?F::EE;I'S ﬁmﬂl O
INSTITUTION  Homer G. Phillips Hospital q,(}p
S.BIEACPEESOEE a. (First) ) b. (hfiddle) ' c. {Last) 4. DATE {Month) (Day) (Year)
( Type or Print) Nesbit Wilson Ford DEATH 9 25 150
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # URDMR | YEAR | 7 Oeoon 20 mas,
WIDOWED, DIVORCED (8pecify) ’ tagt birthday} Mon’lhl' Days nml Min
Male 2~ / D 59 9 21
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsien sowotry) - 12, CITIZEN OF WHAT
dons during most of working life, even If ratired) DUSTRY . J COUNTRY?
_ laborer 0 obs Port Gibson, Missigsiprfi Usa
Illaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF WUSBAND OR WIFE ‘
? . Ford Emi - Lillian Ford .
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ANT S SIENATURE OR NAME DDRESS
(Y. no, or unknown} | (If ¥es, xive war or dates of servioe) NQ } f 7 —

" no no .A-——ﬂl//v Fras® S 2 e &, oA/
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEE
Enter only enecauseger |, |. DISEASE OR CONDITION . . ONSET AND DEATH

line for (), (b), and (¢) | DVRECTLY LEADINGTO DEATH"(,y __Broncho pneumonia - Hypostatic Unknown
R ANTECEDENT CAUSES carcinoma, epidermoid of tongue .
mean Undetermined
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
s heart fallure, asthenda, riu to the above cause (u) stating
de. It means the dis- nderiying couse lost Undet
ease, injury, or complica- DUE TO {¢} Nnaev s
tion which cauged decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not N
related Lo the dlsense or condition cousing death. aone
19a. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
None . yes K] wo ]
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (es. Inorabout | 2Ic, (CITY. TOWN, OR-TOWNSHIP) (COUNTY) " (STATE) -~
SUICIDE boms, [arm, fastory, street, ofice bidg., me.)
HOMICIDE -
21d. TIME (Month) (Dwy} (Ves) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY., oocum_ / )H x
N WHILE AT NOT WHILE .
INJURY =n | “work AT WORK
2. I hereby certi thg} 1 ucndcd the deceased from 8'22‘50 19 9‘25"50 18 ; that 1 st savo iRe deceased
alive:on , and that death ‘decurred at B.; from the causes’ and on the dats. stitéd above.
TURE’ {Degres or tithe) ~| 23b. ADDRESS. R 2. DATE SIGNED
e , f M. D 2601 N. Nhlttler 9-.27-50
2%a. BURIAL, CREMA- | 24b, DATE 24z, NAKE OF CEMETERY OR CREMATORY | 26d. LOCATION (Olty, town, or coanty) - (Btate)
TION EMOV vaTw’ .
51 9- A& ¥ 50! Booker Washington | , Tlinois
DATE REC'D BY Loc.?;L E =. FuN nl.aiﬂ - ADDRESS .
SEP 28 1950 gghz gagg




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 byenn...e.

. .. Student Embalmer Mo...vewsecssonnenanss .
working under my personal supervision.

. Signed..... (@_M_M .......
oo ) | "9
2tane Student Embslimer - Licensed Embalmer No ﬂ;’i

’ ‘ | P. O. Addr&{_yﬂy

Note: _The above MUST BE SIGNED BY THE LICENSED. EM.BALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ghould be so stated above.




